51849 8423 


SHOP RITE 
PRICE PLUS 


WEEKLY [ ] MONTHLY [ X ] 

PRICE PLUS CLUB PARTICIPATION FORM 


Buyers Name Maureen Gulick _ 

Dept. Number_ 

Vendor Name R. J. Reynolds Tobacco Company 

Vendor# 7588 _ • 

Rep. Name G. N. Kuruc, Jr, _ 

Sales Mgr. 

Authorization_ 

Date revised 


Method of Payment (check one) 

Invoice Ded. [ ] Check I X ] 

Bill To: G. N. Kuruc, Jr. _ 

Name R. J. Reynolds Tobacco Company 
Address 400 Raritan Center 

Edison, NJ 08837 _ 

Phone 908-225-4774 _ 



wrap 






8000151 

12300-71113 

Winston Select Light King 



■■■■■■ 


8000119 

12300-71213 

Winston Select Lt Box Kg 

$2.00 


| 

| 

W’ll'ilil iiliMI 

12300-71013 

Winston Select FF Box 

$2.00 


| 

| 

8000038 

12300-20166 

Winston Select Slim 100s 

$2.00 




8000046 

12300-20277 

Winston Select Light 100s 



| 

ii 

8000012 

12300-70913 

Winston Select FF Box 

$2.00 

|| 

|| 

■BBySSSM 

8000428 

12300-11013 

Winston King 

$2.00 


fSpEBSppiEjl 


8000452 

12300-11213 

Winston Box 

$2.00 




8000460 

12300-11113 


$2.00 




8000486 

12300-11313 

Winston Light 100s 

$2.00 




8000517 

12300-11413 

Winston 100s 

$2.00 

| | 

|| 


8000525 

12300-11913 

Winston Light Box 

$2.00 

| 

Wmmmmm 

II 

8000533 

12300-11713 

Winston Ultra King 


| 


§gg§l§ggS^| 

8000737 

12300-15913 

Winston Light Box 100s 

$2.00 




8000474 

12300-70313 

Winston Ultra Box King 

$2.00 





12300-70413 

Winston Ultra Box 100s 

$2.00 




8000169 

12300-22186 

Winston Select FF Bx 100s 

$2.00 

| | 

1 







■ 



Date 


Sales Reps. Signature 



V 


Source: https://www.industrydocuments.ucsf.edu/docs/nhwyOOOO 



















































































51849 8424 


SHOP RITE 
PRICE PLUS 


WEEKLY [ ] MONTHLY [X ] 

PRICE PLUS CLUB PARTICIPATION FORM 


Buyers Name Maureen Gulick _ 

Dept. Number_ 

Vendor Name R. J. Reynolds Tobacco Company 

Vendor# 7588 _ • 

Rep. Name G. N. Kuruc, Jr. _ 

Sales Mgr. 

Authorization _ 

Date revised 


Method of Payment (check one) 

Invoice Ded. [ ] Check [X ] 

Bill To: G. N. Kuruc, Jr. 


Name R. J. Reynolds Tobacco Company 

Address 400 Raritan Center _ 

Edison. NJ 08837 _ 

Phone 908-225-4774 


ilia?. 

iHOI^lllS 


ifg j!f 




8030017 

12300-97513 

Worth Full Flavor King 



■aeaiaaicsi 

HHHHHI 

8030106 

12300-97713 


$2.00 

II 

mmWirnalrikMki. 

II 

8030198 

12300-97913 


$2.00 

| 

llinuiiBiiTjiaTijiilMM 


8031097 

12300-97813 

Worth Light 100s 

$2.00 




8011186 

nmnFi 

Worth Full Flavor 100s 

$2.00 





12300-92813 

Worth Ultra 100s 



| 

1 

8031364 

12300-98013 

Worth Light Menthol 100s 

$2.00 


1—— mifpfpgii 







■4rt'ILJMtaM«ajNl 

















■ 

■ 

■ 


1 

ii 


■ 


■ 







I 


1 


■ 

| | 




1 

| 

■ 

■ 

■ 


| 


| 


| | 

■ 

IB 




■ 

I | 


| 




■ ■ 

■ 

■ ■ 

■ 


■ I 



Date 


Sales Reps. Signature 




Source: https://www.industrydocuments.ucsf.edu/docs/nhwyOOOO 















































51849 8425 


SHOP RITE 
PRICE PLUS 


WEEKLY [ ] MONTHLY [X ] 

PRICE PLUS CLUB PARTICIPATION FORM 


Buyers Name 
Dept. Number 
Vendor Name 
Vendor n 
Rep. Name 
Sales Mgr. 
Authorization 
Date revised 


Maureen Gulick 


R. J. Reynolds Tobacco Company 

7588 _ • 

G- N. Kuruc, Jr.__ 


Method of Payment (check one) 
Invoice Ded. [ ] Check [ X ] 


Bill To: G. N. Kuruc, Jr. _ 

Name R. J. Reynolds Tobacco Company 

Address 400 Raritan Center _ 

Edison. NJ 08837 _ 

Phone 908-225-4774 







im 


I 8010106 

12300-25513 

Doral Ultra King 

$2.00 



i 

KiihllthlS 

12300-15113 

1 1 h II 1 Ini h 1 — 

$2.00 



■ 

8010198 

12300-16613 

Doral Full Flavor King 

$2.00 




8010211 

12300-16813 

Doral Light Menthol 100s 

$2.00 




8010229 

12300-15213 

Doral Light 100s 

$2.00 

M’H . . 



8010237 

12300-16713 

Doral Ultra 100s 

$2.00 



■ 

8010245 

12300-15313 

Doral Full Flavor 100s 

$2.00 



. 1 

8011754 

12300-15713 

RHE1BEI 1 11 1 II I| 1 — 

$2.00 

1 



8010384 

12300-84013 

Doral Full Flavor Box 

$2.00 




8010392 

12300-84113 

Doral Light Box 

$2.00 

1 ■ 




KBB9B 



■ 


1 












































■ 


1 ■■ 


■ ■ 



Date _Sales Reps. Signature 


Source: https://www.industrydocuments.ucsf.edu/docs/nhwyOOOO 





















































, 51849 8426 

WAKEFERN / SHOPRITE PRICE PLUS CLUB PARTICIPATION FORM 



BUYER'S NAME: V. Vanvourellls 
DEPARTMENT NAME & NUMBER: 

VENDOR NAME: R- J. Reynolds Tobac co Co. 
A/P VENDOR NUMBER: 075088 _ 

REPRESENTATIVE NAME: 

_ G. N. TCi.m_ie , Jr. _ 


METHOD OF PAYMENT:(CHECK ONE)* 

( ) INVOICE DEDUCTION & ) CHECK 

BILL TO: R. J. Reynolds Tobacco Co . 

NAME: G. N. Kuruc, Jr. _ 

ADDRESS: 400 Raritan Center Parkwa y 

_ Edison, NJ 08837 _ 

PHONE; 908-225-4774 


ITEM 

CODE 

UPC 

PRODUCT DESCRIPTION/SIZE 

DISCOUNT 

OFFERED 

CYCLE 

DATES 

4WK SALE 
RETAIL 

GROSS 

PROFIT 

8010106 

12300-25513 

Doral Ultra King 

$2.00 

|§|f||§|||y 



8010156 

12300-15113 

Doral Light King 

11 




8010198 

12300-16613 

Doral Full Flavor King 

M 




8010211 

12300-16813 

Doral Light Menthol 100's 

II 




8010229 

12300-15213 

Doral Light 100's 





8010237 

12300-16713 

Doral Ultra 100's 

H 




8010245 

l " n ‘ 1 

12300-15313 

Doral Full Flavor 100’s 

II 




8011754 

12300-15713 

Doral Light Menthol King 

II 




8010384 

12300-84013 

Doral Full Flavor Box 

M 




8010392 

— 

12300-84113 

Doral Light Box 

M 












I agree to reimburse Wakefern Food Corporation/ShopRite the dollar value of all PRICE PLUS CLUB 
Shopper Discounts plus an additional $.08 per item promotional charge. Form #43*678 (3) 6/91 

Payment to be received 

Date: / 1fC _ Sales Rep Signature: 





15 days from invoice date 


■ C'• ■* ‘ m \ w ' 

,Vv'’. r ' 

Source: https://www.industrydocuments.ucsf.edu/docs/nhwyOOOO 













































I 


51849 


8427 



ISsg 


ITEM 

CODE 


8000151 


8000119 


8000038 


8000046 


8000012 


8000428 


8000452 


8000460 


8000486 


8000517 


WAKEFERN / SHOPRITE PRICE PLUS CLUB PARTICIPATION FORM 
"tl BUYER'S NAME: \) ,\f A aJ\S/ica r -&l 1 fS METHOD OF PA 



DEPARTMENT NAME & NUMBER: 

£ M P- __ 

VENDOR NAME: R., J. Reynolds Tob. C o. 

A/P VENDOR NUMBER: 075088 

REPRESENTATIVE NAME: 

G. N. Kuruc, Jr. 


UPC 

PRODUCT DESCRIPTION/SIZE 

£512300-71113 

Winston Select Light King 

012300-71213 

1 _ 

Winston Select Light Box King 

012300-71013 

Winston Select Full Flavor Box 

012300-20166 

Winston Select Slim Light 100’s 

O12300-20277 

Winston Select Light 100's 

£>12300-70913 

Winston Select Full Flavor King 

£>12300-11013 

Winston King 

012300-11213 

Winston Box 

012300-11113 

Winston Light King 

012300-11313 

Winston Light 100's 

012300-11413 

Winston 100's 

1 


DISCOUNT 

OFFERED 


METHOD OF PAYMENT:(CHECK ONE)* 
( )INVOICE DEDUCTION (X) CHECK 

BILL TO: R. J.Reynolds Tob, Co. 

NAME: G. fl. Kuruc, Jr. _ 

ADDRESS: 400 Raritan Ctr. Pkwy. 

Edison, NJ 08837 


PROFIT 


CYCLE 

DATES 

4WK SALE 
RETAIL 



! 





I agree to reimburse Wakefern Food Corporation/ShopRite the dollar value of all PRICE PLUS CLUB 
Shopper Discounts plus an’additional $.08 per item promotional clyirge. Form #43~678 (3) 6/91 

. > . rs v. yf * Payment to be received 

Date: jHC* _ Sales Rep Signature: P— *) _ 15 days from invoice date 


Source: https://www.industrydocuments.ucsf.edu/docs/nhwy0000 














































51849 8428 


WAKEFERN / SHOPRITE PRICE PLUS CLUB PARTICIPATION FORM 


BUYER'S NAME: 


I X < -B M l ' 



DEPARTMENT NAME & NUMBER: 


VENDOR NAME: R. J. Reynolds Tob. C o. 

A/P VENDOR NUMBER: 075088 

REPRESENTATIVE NAME: 

G. N. Kuruc, Jr. 


METHOD OF PAYMENT:(CHECK ONE)* 
( ) INVOICE DEDUCTION (X ) CHECK 

BILL TO: R. J. Reynolds Tob. Co 


NAME: G. N. Kuruc. J r 

ADDRESS : 400 Raritan Ct 
Edison, NJ 0 


PHONE: 22‘>—4774 


ITEM 

CODE 


8000525 


8000533 


8000737 


8001474 


8001686 


8000169 



UPC 

PRODUCT DESCRIPTION/SIZE 

©12300-11913 

Winston Light Box 100's ‘ 

©12300-11713 

Winston Ultra King 

012300-15913 

Winston Light Box 100's 

©12300-70313 

Winston Ultra Box King 

O 12300-70413 

Winston Ultra Box 100's 

012300-22186 

Winston Select Full Flavor Box 100’s 

Li \^~ 

■ .y 


DISCOUNT 

OFFERED 


CYCLE 

4WK SALE 

DATES 

RETAIL 



/ 



CROSS 

PROFIT 





I agree to reimburse Wakefern Food Corporation/ShopRite the dollar value of all PRICE PLUS CLUB 
Shopper Discounts plus an additional $.08 per item promotional charge. Form A3-678 (3) 6/91 

. _ t / * Payment to be received 

Date: 3/V/^ _ Sales Rep Signature: (■ / I/^. _ 15 days from invoice date 


Source: https://www.industrydocuments.ucsf.edu/docs/nhwy0000 
































